This repart is raquired by taw (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Report Cantrof No

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information, 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1, REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0001 1016 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO. 0579-0036

UNIVERSITY OF WASHINGTON
BOX 357190

SEATTLE, WA 98195

(206) 543-8047

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

3. REPORTING FACILITY (List ail locations whers animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional

sheets if necessary.}

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of ) C. Number of D. Number of animals upan E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of a2ppropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, ar tranquilizing drugs would
teaching, testing, tests wers accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress ta the animals interpretation of the teaching, research, D+E}
research, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthatic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached {o this report)
4. Dogs 4 28 31 59
5. Cats 1 15 16
6. Guinea Pigs 11 27 86 113
7. Hamsters e AR
8. Rabbits 28 377 258 1130
9. Non-Human Primates 181 716 207 923
10. Sheep 2 32 45 77
11. Pigs 2 144 113 257
12. Other Farm Animals
13. Cther Animals
Bats 251 4 52 56
Ferrets 10 S —— 10
‘
. & 1 N
Gerbils 52 I E B %: 5o
| ASSURANCE STATEMENTS <

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principal investigator has considered alternatives ta painful pracedures.

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the excegtions is att hed to\thls' at\ng\af\'ep

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and) number otannma(dszec‘ed

:'a'?gu, ic, Wumznw% r to, dunng,
T 0f

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatfons’ be" specxﬂed’aﬁd'axplalned b)’ﬂ'}

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNA E OF CZR INSTIT OFFICIAL

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)
John Coulter
Executive Director of Health Sciences Adm.

DATE SIGNED

11[z20]

lé’ FORM 7023
(Aueeu

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
Associate Vice President for Medical Affairs

PART 1 - HEADQUARTERS



Interagency Report Controt Nmf

018C-DOA-AN

See reverse side for
additional information.

CUSTOMER NO.
1017

_This tgport is required by law (7 USC 2143). Failure to report according to the reguilations can
result it an order to cease and desist and to be subject to penalties as provided for in Section 2150.

- INITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0003

-3

FORM APPROVED
OMB NO. 0579-0036

’

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

THE HOPE HEART INSTITUTE
1124 COLUMBIA STREET, SUITE 120
SEATTLE, WA 98104

(206) 903-2001

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

Se

528

e Attached Listing

18th Ave

Seattle,

WA 98122

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animails upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTALNO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, researcn, D+E)
research, or invoiving no and for which appropriate axperiments, surgery, or tests. [An exglanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or disiress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 24 28 - - 28
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animatls, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3} This facility is adbering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explziied by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provisian of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
n | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE ON)R NSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

s, |

DATE SIGNED

(] ;/%/

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)




APHIS Form 7023 Site List

PR

The following sites have been reported by the facility.

Registration Number: 91-R-0003

Customer Number: 1017

Facility: THE HOPE HEART INSTITUTE:
1124 COLUMBIA STREET, SUITE 120
SEATTLE, WA 98104
(206) 903-2001

THE HOPE HEART INSTITUTE
528 - 18TH AVENUE
SEATTLE, WA 98122

S S —



This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for
result in an order 1o caase and desist and to be subject to penalties as provided for in Section 2150, addtional mformation. 0180-DOA-AN
: UNI{ED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
81-R-0006 1018 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

OMB NO. 0579-0036

BATTELLE MEM. INST., RICHLAND SITE
P. 0. BOX 999, (MSIN P7-52)

RICHLAND, WA 89352

- (509) 375-2957

2. HEADQUARTERS RESEARCH FACILITY (Name and Addmss as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

I

3. REPORTING FACILITY (List all locations whers animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Altach additional

sheets if necessary.}

FACILITY LOCATIONS(sites)

Yo facked bisid e s Laboratory I Blgg 331

300 Hanford Area, Richland,WA

Life Sciences Laboratory II
902 Battelle Blvd., Richland, WA

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A, 8, Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
. animals being animals upon which experiments, axpariments, research, surgary or tests were
Animals Covered brad, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or rasearch, surgery, or tests were to the animals and for which the use of approgpriate QF ANIMALS
Walfare Regulations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would

teaching, tasting, tests were accompanying pain or have adversely affected the procadures, results, or (Cols. C+
experiments, conducted distress to the animais interpratation of the teaching, research, D +E)
research, or invoiving no and for which apprepriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs wera not used
purposes. relisving drugs. used. must be attached lo this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals -

Cottontail Rabbilt 5 - 2

House Mouse 9 < 9

NOV 2370

ASSURANCE STATEMENTS

|

opp—

1

2
3

Each principal investigator has considered alternatives ta painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has raquired that axceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the specias and number of animals affected.

4

aspects of animal care and uss.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adaquacy of other

Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesnc, and tranqunlmng drugs, prior lo, during,
and following actual research, leaching, testing, surgery, or experimentation wera followed by this research {acunty .

Interagency 4:3&;&%! Fod /- N

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Hoornas S, Ltnforde—

NAME & TITLE OF C.E.O. OR INSTITUTIONAL. OFFICIAL (Type or Print)
Thomas S. Tenforde
Sr. Chief Scientist

DATE SIGNED
20N ov. 204

APHIS FORM 7023 {Replacas VS FORM 18-23 {Oct 88), which s obsolats

(AUG 91)

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

-
-

The following sites have been reported by the facility.

Registration Number: 91-R-0006

Customer Number: 1018 ' )

Facility: BATTELLE MEM. INST., RICHLAND SITE
P. 0. BOX 999, (MSIN P7-52)
RICHLAND, WA 99352
(509) 375-2957

BATTELLE MEM. INST., RICHLAND SITE
LIFE SCIENCES LAB. |, & LSL Il BATELLE
RICHLAND, WA 99352

F\“?\e,a—st AR SAVUG YL - Q vVvess s S’r—

S a 5 \. \“‘Q< 1"“2'5




| redactions is page are p tto (b)(6) & (b)(7)(c). /= N
“This report is required by taw (7 USC 2143). Failure to report according to the regulations can See reverse side for «. Interagency Report Cor{t ol @fl&
result’in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. La"s 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0007 1019 FORM APPROVED
OMB NO. 0579-0036
N - 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) ‘ VIRGINIA MASON RESEARCH CENTER
1201 NINTH AVENUE
SEATTLE, WA 98101
(206) 583-6525
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, leaching, or experimentation, or heid for these purposes, Attach additional
sheets if necessary.)
FACILITY LOCATIONSsites)
See Attached Listing
NO REGULATED ANIMALS ARE USED AT THIS| RESEARCH FACILITY.
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Ngmber Of‘ C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred._ ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procadures, resuits, or {Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not . pain, distress, or anesthetic, anaigasic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached to this report)
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
3. Non-Human Primates
10. Sheep
11, Fics
12. Cther Farm Animals
13. Other Animals
B W N N P B A R
ASSURANCE STATEMENTS - VT
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anagthetic, analgesic, and tranquilizing drugs, prior, to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. | f ’:j A
2) Each principal investigator has considersd alternatives to painful procedures. ( : ! : ‘\‘OV 2 6 ‘ZDU‘
3) This facility is adhering to the standards and regulations under the Act, and it has requured that exceptions to the standards and regulations be specified and explalned by the
principal investigator and approved by the instilutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excepnonsl as well"as lhe species and number of annmals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use. T S s e e e
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Jack i ing i
_ oo, ck Jenson, Chief Qperating Off cer
IS FORM 702 (Replaces VS FORM 18-23 (Oct 88), which is obsolete f) )Z,fl,

AUG 91) /
JLL




APHIS Form 7023 Site List

The following sites have been reported by the facility.

P

Registration Number: 91-R-0007

Customer Number; 1019

Facility: VIRGINIA MASON RESEARCH CENTER
1201 NINTH AVENUE
SEATTLE, WA 98101
(206) 583-6525

VIRGINIA MASON RESEARCH CENTER
1201 NINTH AVENUE
SEATTLE, WA 98101



/2 -

R

T Tpis <-nort is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Controi No M
resum in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-00A-AN :
3 UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0009 1020 FORM APPROVED

B OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
EASTERN WASHINGTON UNIVERSITY

(TYPE OR PRINT)

PRESIDENT'S OFFICE, 214 SHW
CHENEY, WA 99004
(509) 359-2371

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upan which experiments, experiments, research, surgery or tests wera
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in expariments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

leaching, testing, tests were accompanying pain or have adversely affectad the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriata experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

3. Non-Human Primates

10. Sheep

11. Pigs

12. Cther Farm Animals

S oD o pPD D
DDP ohbhbplob

13. Other Animals

o
8

R—— !

ASSURANCE STATEMENTS ; N

1) Professionally acceptable standards governing the care, treatment, and usa of animals, including appropriate use of dnesthetic, ar(éli;esic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Staples Je V‘&Q%kqj%;u&l& ///25/0(

PART 1 - HEADQUARTERS

N
l'/‘ a2 (;
SIGNATURE OF C.E INSTITUTIONAL OFFICIAL

APHIS FORM 7023
(AUG 81)

(Replaces VS FORM 18-23 (Oct 88), which is obsolate




»

A1

APHIS Form 7023 Site List

, .
3

The following sites have been reported by the facility.

Registration Number: 91-R-0009

Customer Number: 1020

Facility: EASTERN WASHINGTON UNIVERSITY
PRESIDENT'S OFFICE, 214 SHW
CHENEY, WA 99004
(509) 359-2371

EASTERN WASHINGTON UNIVERSITY
176 SCIENCE BUILDING, 258 SCi
CHENEY, WA 99004




This report is required by law (7 USC 2143). Failure to report according to the regulations can Ses reverse side for interagency Repd{f'gon’tr%ghg ‘ﬂ/
ot result in'an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. J1B0-DOA-AN
. UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE © 91-R-0017 1022 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) WESTERN WASHINGTON UNIVERSITY
516 HIGH STREET - MS 9038
BELLINGHAM, WA 98225
(360) 650-3220
F}. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of_ C. Number of D. Number of animals upon £. Number of animais upon which teaching, F.

animals being animals upon which experimants, axperiments, research, suigery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, ar (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, O+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used, must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

3. Rabbits 0 1 11 0 12

3. Non-Human Primates 5 0 0 5

10. Sheep

11, Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
princinal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL '
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE QF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE 8:—' C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Geri Walker, Director

W Bureau/ I.D‘T.' J:dtl,nljl_m.. I\t:,\c/ca.l, h‘_\ﬁ ///M/ﬂ/
| ] [ ! )

5 15 T
APHIS(EORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete ,2; Pleme S 0 F S PART 1 - HEADQUARTERS
(AUG 91) ot ’




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 91-R-0017

Customer Number: 1022

Facility: WESTERN WASHINGTON UNIVERSITY
516 HIGH STREET - MS 9038
BELLINGHAM, WA 98225
(360) 650-3220

WESTERN WASHINGTON UNIVERSITY
516 HIGH STREET - MILLER HALL
BELLINGHAM, WA 98225

APHIS,
CRAMEN
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This report is required by faw (7 USC 2143). Failure to report according to the regulations can

PR

See reverse side for

lnteragencym i'No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0018 1023 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB8 NO. 0579-0036

PIERCE COLLEGE

9401 FARWEST DRIVE SW
LAKEWOOD, WA 98498
(253) 964-6668

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

l 3. REPORTING FACILITY {(List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.}

FACILITY LOCATIONS(sites)

See Attached Listing

Veterinary Technology Dept.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held fpr use ir_\ experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, . D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanativa af
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet usad for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0] 0 12 0 12
5. Cats 0 0 13 0 13
6. Guinea Pigs 0 O O O 0
7. Hamsters O O O O O
8. Rabbits 0 0 0 0 0
3. MNon-Human Primates O 0 0 0 0
10. Sheep O O O O
11, Pigs 0 0 0 0 0
iorses
12. Other érm%mmals 0 3 0 0
Goats 0 2 0 0
13. Other Animals 0 0 0 0
Voo L - N
i [ . R o

ASSURANCE STATEMENTS

o< HEE]

1

2
3

Each principal investigator has considered alternatives to painful procedures.

Professionatly acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthet{c analg
and following actual research, teaching, testing, surgery, or experimentation were followed by this research faciiity. H

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulatlons be specified and explamed by the
orincipal investigator and approved by the Institutionai Animal Care and Use Cemmittes (IACUC). A summary of ail the exceptlons»ls attached to this annuald report. In

sl e
' ‘ i
: ,

i

addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as we" as the specxes and number of animals. affected.

4

aspects of animal care and us‘r.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and {o oversee the adequacy of other

1
i
!

,‘rlld tranqrglzngﬂ.Fs. prior !o‘;'during‘
] -}
!

)/

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
7 | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE

U

Dr.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

Michele Johnson,

President

DATE SIGNED

11/19/0]

APHIS FORM 7023
(AUG 91)

V {Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



This report is required by law (7 USC 2143). Failure to report according to the regulations can
' resultin anorder to cease and desist and to be subject to penatties as provided for in Section 2150,

Ses reverse side for
additional information.

Larjs

k/ t/fl({ 92

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL l'lEPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
91-R-0023

CUSTOMER NO.
1024

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA,
include Zip Code)

CENTRAL WASHINGTON UNIVEXSITY
400 E. 8TH AVENUE

ELLENSBURG, WA 98926

(509) 963-3101

3. REPORTING FACILITY {(List all locations where animals were housed or used in actual research,

sheets if necessary.)

tasting, teaching, or expserimentation, or held for these purposes. Attach additionat

FACILITY LOCATIONS(sites)

See Attached Listing

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

| A B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Wetfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, rasearch, . D+E)
research, or invalving na and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anasthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposaes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 5 g
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2} Each principal investigator has considered alternatives to painful procedures.
3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brisf explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiai)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

SIGF‘?RE OF C.E,0. OR INSTITUTIONAL OFFICIAL

S N

Richard S. Mack _Associate-\Hiee-Presi

dent 11/30/01

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

-

Registration Number: 91-R-0023

Customer Number: 1024

Facility: CENTRAL WASHINGTON UNIVERSITY
400 E. 8TH AVENUE
ELLENSBURG, WA 98926
(509) 963-3101

CENTRAL WASHINGTON UNIVERSITY

400 E. 8TH AVENUE

CHIMP & HUMAN COMMUNICATIONS INS. &
BIOLOGY VIVARIUM

ELLENSBURG, WA 98926

EBEDYE

pEC -3 200! J

‘

€

O, APHIS, REAC, AC
USSACRAMEN 10, CA

i

+ e A ey —————



This report is required by law (7 USC 2143). Failure to report according to the reguiations can

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse sidae for Interagency Report Control No
additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO. CUSTOMER NO.
91-R-0025

FORM APPROVED

1025 QOMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Cade)

FRED HUTCHINSON CANCER RESEARCH CENTER
1100 FAIRVIEW AVE. NORTH; MS BE-114

P. 0. BOX 19024

SEATTLE, WA 98109

P. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

shests if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

FRED HUTCHINSON CANCER RESEARCH CENTER
SEATTLE, WA 98109

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 }
A 8. Number of C. Number of D. Number of animals upon £. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cals.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refteving drugs. used. must be aftached to this report) '
4. Dogs 73 84 160 244
5. Cats
6. Guinea Pigs 140 140
7. Hamsters 24 99 123
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the cars, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, Guiiiy,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each princioal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animai Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and usa.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.QO. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Lee Hartwell, Ph.D. President and Director 11/21/2001
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



This repont is required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for Interagency épor{/e{:'ol Ng {-—

- . esul irn" order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. Q180-DOA-AN
. i UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0029 1027 FORM APPROVED
OMB NO. 0573-0036
! ) 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) NEORX CORPORATION
410 W. HARRISON ST.

SEATTLE, WA 98119
(206) 281-7001
testing, taaching, or experimentation, or held for these purposas. Attach additional

3. REPORTING FACILITY (List all locations where animals wers housed or used in actual research,
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

See  obbove  Sechion 2

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.

8y The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthstic, analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, rasearch, . D+E)
rgsearch, or - involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. ‘Dogs

5. Cats

8. Guinea Pigs \/9\
7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animais

O OOOOOO-(\—)OO

13. Other Animals

Lo .,,v‘

ASSURANCE STATEMENTS R : .

and following actual research, teaching, testing, surgery, or expenmsn(atlon werg followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

, )

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatnons be specrf'ﬁGnL exptanrled [
principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all the exceptions is attached to this annual report. in !
addition to identifying the IACUC-approved exceptions, this summary includes a brisf explanation of the exceptions, as well as the specnes and number of anlmals affected

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

%/U:E OF C.E.f. OR INSTITUTIONAL DFFICIAL NAME & TITLE OF C. 0. OR INSTITLHONAL OFFICIAL (Type or Pnnt) DATE SIGNED

?, { y MUégﬁ:ri/ﬂP Aké Dorc argreaves, Ph. ?/025/0/

PART 1 - HEADQUARTERS

APHIS FORM 7023 (Replaces VS FORM 18-53)@:: 88), which s absolete
(AUG 91)



Lo APHIS Form 7023 Site List

The fallowing sites have been reported by the facility.

Registration Number: 91-R-0029

Customer Number: 1027

Facility: NEORX CORPORATION
410 W. HARRISON ST.
SEATTLE, WA 98119
(206) 281-7001

NEORX CORPORATION
410 W. HARRISON ST.
SEATTLE, WA 98119
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Trus report is required by law (7 USC 2143). Failure to report according to the regulations can Sea reversae side for lntaragené R-'—aéch\oé)}of/na

resuit in an order to cease and desist and to be subject to penattias as provided for in Section 2150, additional information. 0180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0030 1028 FORM APPROVED
. OMB NQ. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY | ‘niozi Cosey ooor FACILITY (Name and AGaross, as rgstersd s USOR
(TYPE OR PRINT) \’;Mo RB% ;récc:)_z

PULLMAN, WA 99163

(509) 334-5815

3. REPORTING FACILITY (List all locations where animals were noused or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necassary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A, B, Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tasts were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in expenments, or conducted involving anasthetic.analgesic, or ranquilizing drugs wouid

teaching, testing, tests wera accompanying pain or have adversely affected the procedures, results, or (Cols. C +
axperiments, conducted distress to the animals interpretation of the teaching, research, .D+E)
research, or involving no and for which appropriate axperiments, surgery, or tasts, (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. reii@ving drugs. used. must be altached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

3. Non-Human Primates

10. Sheep 1 1
11, Pigs 1S 3
A2. Other Farm Animals
DS Nt LadtAs
Horses (&) O . 6
I T
- S I S i

i
Y’.j3. Other Animals

. N Hat
,?-V"Goaus 22 - e 22
Ny thpe i ot oA GUdE L/
“Cow 1 - 1
: : N
B i

ASSURANCE STATEMENTS ; i
1) Professionally acceptable standards goveming the care, treaunent, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or expenmertation wers followed by this research facility.

2) Each pnncipal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and requlations under the Act. and it has required that excaptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary mnchudes a bnef explanation of the axcaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authomy to ensure the provision of adequate veterinary care and to oversee the adequacy of otzr
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutionat official)
| certify that the above is true. correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
— D. Scott Adams, D.V.M., Ph.D. 10/1/01
A President

AFHIS \FORM Mplacu VS FORM 18-23 (Oct 88), which s obsclste ’ PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 91-R-0030

Customer Number: 1028
Facility: VMRD, INC.
P. 0. BOX 502

PULLMAN, WA 89163
(509) 334-5815

VMRD, INC.
4641 PULLMAN-ALBION RD./4202 WAWAWAI PULLMAN RD.

PULLMAN, WA 99163

ao7 -9 20 LUy
REAC, AC \

USDA, APHIS,

SACRAMERTO, CA !
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*~ | This report is required by law (7 USC 2143). Failure to report according to the regutations can See reverse side for .
W¥UT in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. LBT\S 0180-D0OA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

81-R-0032

1030

FORM APPROVED
OMB NO. 0579-0038

include Zip Code}

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

SNBL USA BIOSUPPORT, LTD.
14716 N E 87TH ST.
REDMOND, WA 98052

(425) 861-3515

gk

REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS (sites}

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifars Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching;, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs O VL o @) PR
5 _cat N NI N )& o
M T
6. Guinea Pigs \\ N )g ’ ’ A
N | NJA N | O
7. Hamses Jla A A 0| A O
i ] T
8. Rabbits O . aq \ o O A By
- I 8
3. Nor-rHumar Primatas ! !
;2 Non-Hum 12 S / % C D
10. Sheep O O 8 O %
= o 1oy O | &4
12. Other Farm Animals
Clelet O O — ) o)
13. Other Animals
Te,re | O \OM & \O4
i . ' - ? -G E
ASSURANCE STATEMENTS FETOL AT i

1

2
3

Each principal investigator has considered altemnatives to painful procedures.

I

;
:
i

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facmty

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and. regulanons be" specnf ed-and explairied By the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail tha exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numbper of animals affected.

4

aspects of animal care and usa.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversea the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiai)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTI{TUTIONAL OFFICIAL

Z

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

ko/‘cé./\//ﬂ /Z;q/Cl'«(Z;Q,é/\

DATE SIGNED

///—2'0 o/

APHIS FORM 7023 ~
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:
Customer Number:
Facility:

91-R-0032

1030

SNBL USA BIOSUPPORT, LTD.
14716 N E 87TH ST.
REDMOND, WA 98052

(425) 861-3515

SNBL USA BIOSUPPORT, LTD.

14716 NE 87TH ST.
28428 OLD OWEN RD.
MONROE, WA 98272
REDMOND, WA 98052

|
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for lnteragé’ncy Repon@mrcl No

' result ih an order 10 cease and desist and to be subject to penalties as provided for in Section 2150. additional information. \}‘\‘5 0180-DOA-AN / /; ‘/rA

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0033 1031 FORM APPROVED

OMB NO. 0573-0036

2. HEADQUARTERS RESEARCH FACILITY (Namme and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) , ,
(TYPE OR PRINT) ZYMOGENETICS, INC.
1201 EASTLAKE AVENUE EAST

SEATTLE, WA 98102
(206) 442-6775

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
shests if necessary.}

FAcn.l}v LOCATIONS(sites)

S 2L AI
See Attached Listing ~ EDE viJarium 7omE YN geo [_{,{\5‘/0 Vivariup
Lrom “Mefson Bldg" !
2 08 Eastipdo Avee\ o “E.D.'Bldg 1201 Eastlpfe Ave &

Seallfe WA g5 J Seaftle WA gg/02-

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.

By The Animat conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Wetfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducied distress to the animals interpretation of the teaching, research, . D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthet®, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilifgg drugs were animals and the reasans such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs /\/Ly/]€
Cats ﬂ/f/lé
6. Guinea Pigs i % { g

1
7. Hamsters /\)(9/) ¢

8. Rabbits g L‘/ g‘%

9. Non-Human Primates /\

«

oS
=
£

10. Sheep /'\/‘1,,, A

i
11. Pigs v[\U@ NEe

12, Othar Farm Animais /| |~, 2 £
7

13. Other Animals /\/) At

N
ASSURANCE STATEMENTS W=

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate u'se"q anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facilityy | \ (\P,\
2001

. con N W
Each principal investigator has considered alternatives to painful procedures. B ‘r\ f

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explaif\ed by the
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved excepticns, this summary includes a brief explanation of the exceplions as well as the species and nbmbér‘ of animals affected.

2
3

The altending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee.| the.adequacy of other
aspects of animal care and use. . — P

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Darven® Aémé% Human Retouces Diveetr| "o o)

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)

4




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 91-R-0033

Customer Number: 1031

Facility: ZYMOGENETICS, INC.
1201 EASTLAKE AVENUE EAST
SEATTLE, WA 98102
(206) 442-6775

ZYMOGENETICS, INC.
1201 EASTLAKE AVE. E./1208 EASTLAKE AVE.E.

SEATTLE, WA 98102



This report is required by law (7 USC 2143). Failure to report according to the regulations can

rasuit in an order to cease and desist and to be subject to penaltiss as provided for in Section 2150.

Interagency Report Control No
0180-D0A-AN

See reverse side for
additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

CUSTOMER NO.
1032

1. REGISTRATION NO.

91-R.0036 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)
SEATTLE BIOMEDICAL RES. INST.
4 NICKERSON STREET, SUITE #200
SEATTLE, WA 98109-1651

shests if necessary.)

l 3. REPORTING FACILITY {List ail locations where animais were noused ar used in actual research,

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

SEATTLE BIOMEDICAL RES. INST.
SEATTLE, WA 98108

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Nu}mber of_ C. Number of 0. Number of animals upon £. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred,‘ ) which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Waelfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teachl_ng. testing, tests were accompanying pain or have adversely affected the procadures, resuits, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, ‘D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11, Pigs
t
12. Other Farm Animals i
|
|
i
13. Other Animals
ASSURANCE STATEMENTS

1

Professionally acceptable standards géverning the care, ireatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annuat report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affectad

4

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Kenneth Stuart

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

Kenneth Stuart, Ph.D., Director

DATE SIGNED

11/15/2001

APHIS FORM 7023

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91) :

PART 1 - HEADQUARTERS




e omiageport is required by law (7 USC 2143). Failure {0 repa ng (0 (he regulatons can

¥ result in an order to cease and desist and to be subject lo penalties as provided for in Section 2150. 0180-DCA-AN

&0 Veise Siue 10
additional information.

Interagency Report Control No /" /70 L

N

CUSTOMER NO.
1034

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0038

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

inciude Zip Code)
anperson, rocer J NGB
20004 HAPPY VALLEY RD.
STANWOOD, WA 98292

(360) 652-7157

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,

IT. REPORTING FACILITY (List all locations where animais wers housed or used in actual research, testing, teaching, or expermentation, or heid for these purposes. Attach additional

sheels if necassary.)

FACILITY LOCATIONS(sifes)}

S?Attached Listing

He Relbbtey- 2000 Magey Vodta pt
AN weed, P GF297

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additionsl sheets if necassary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests ware
Animals Covered bred, which teaching, teaching, resaearch, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or resaarch, surgery, of tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in expermerts, or conducted involving anesthetic,anaigesic, or tranquifizng drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, mesuits, or {Cols.C+
axperiments, conductied distress lo the arimals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An exp/anation of
surgery but not pain, distress, or arasthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be atfached fo this report)

4. Dogs

5. Cats

8. Guinea Pigs /b /@

7. Hamsters

8. Rabbits 29 SO 590

9. Nen-Human Primates

10. Sheep

=7

11. Pigs

2¢

12. Other Farm Animals

Goats

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards gaverning the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, dumg

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explairlwedt:yu;é
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved excaptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animais nﬁedle‘¢~

3

=

4

The attending vetsrinarian for this research facility has appropriate authority to ensura the provision of adequate veterinary care and to oversee the adequacy of other ~ o
aspects of animal cars and use. :

L2

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL '
(Chief Executive Officer or Legally Responsible Institutional official) i

its
7

| certify that the above is true, cormrect, and complete (7 U.S.C. Section 2143) [

NAME & TITLE OF C.E,0. OR INSTITUTIONAL OFFICIAL (Type or Print)

SIGZTURE OF C.E.O. (Z:é'UTDNAL OFFICIAL

DATE

Sy

APHIS FOR 23 {Replaces VS FORM 18-23 (Oct 83), which Is obsolete
{AUG 91)

PART 1 - HEADQUARTERS



This report is required by law (7 USC 2143). Failure to report according to the regulations can

Sae reverse side for

ARy

2 2o

Interagency Report Contro! No

result in an order to cease and dasist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
~  UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0039 8220 FORM APPROVED

' ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with (USDA,
include Zip Code)
WALLA WALLA FIRE DEPT./CITY OF WALLA WALLA

200 S. 12TH AVE.

WALLA WALLA, WA 99362

(509) 527-4429

l 3. REPORTING FACILITY (List aii locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Atiarh additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

Qo0 5.

224N Ave

Wacwt Wacew , WA 99302

REPORT OF ANIMALS USED BY OR UNDQER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, 8. Numbser of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upen which experiments, experiments, research, surgery or tasts were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accomgpanying pain cr have adverselv affected the procedures, resuits, or (Cois. C +
axpenments, conducted distress to the animals interpretation of the teaching, research, .D+E)
research, or involving no and for which apprapriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs Q/ @ @ y/
7
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
3. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals l'
13. Other Animals ,
v / : y/ '4
7 AY
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

and following actual rasearch, teaching, testing, surgery, or experimeantation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) _This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
prmqpal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annuai report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SlGNIyE OF C.E.O. O?ITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Jack T.(Prep—frp PR

DATE SIGNED

12130/

APH FORM 7023

( UG 1)

(Rep(acn

S FORM 18-23 (Oct 88), which is obsolete s il
!

3

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

THe following sites have been reported by the facility.

Registration Number: 91-R-0039

Customer Number: 8220

Facility: WALLA WALLA FIRE DEPT./CITY OF WALLA WALLA
200 S. 12TH AVE.
WALLA WALLA, WA 89362
(509) 527-4429

WALLA WALLA FIRE DEPT.
200 S. 12TH AVE.
WALLA WALLA, WA 99362

PR % m
il oec 19 200 \J
G




This repert is required by law (7 USC 2143). Failure to report according to the requiations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN

JNTTED STATES DEPARTMENT OF AGRICULTURE T REGISTRATION NG. CUSTOMER RO. oM APPROVED
{ ANIMAL AND PLANT HEALTH INSPECTION SERVICE R a
. 91-R-0039 822 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

CiONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)
OF RESEARCH FACILITY %@L&gﬁLmEIRE DEPT./CITY OF WALLA WALLA

(TYPE OR PRINT) WALLA WALLA, WA 99362
(509) 527-4429

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionaf sheets if necessary or use this form.)

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accampanying pain or distress TOTAL NO.

By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic, anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affacted the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)

;
T ,

Al / / / / /
v v V \ R

ASSURANCE STATEMENTS
Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actuai research, teaching, testing, surgery, or experimentation were fotlowed by this research facility.

1

Each principal investigator has considered altemnatives to painful procedures.

This facility is achering to the standards and reguiations under the Act, and it has raquired that exceptions to the standards and regulaticns be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of ali the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2

3

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspacts of animal cara and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143) )
SIGN. ‘/ZZ!?E /PR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
<
Tacke T, Praza, Copteia /2.7
Zf 4] poe 1. Piara, Crpleda, /2129
APJAIS FORM 7023A \Replaces VS FORM 18-23 (Oct 88), which is obsolets g Up T 1 | \ PART 1 - HEADQUARTERS
(AUG 91) ’ 1
{

' DEC 1 9 200l
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T e S 4y é/f
This report is required by law (7 USC 2143). Failure to report according to the regulations can Ses reverse side for Interagency l{epo ngtro o2
resuit in an order to cease and desist and to be subject to penaities as provided for in Saction 2150, additional information. 0180-00A-AN
.. UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
T FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0040 8221

OMB NQ. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) CLOUDED LEOPARD RESEARCH & CONS. PROJECT

324 WEST GIBBS RD.
SPOKANE, WA 99224

I 3. REPORTING FACILITY (List all locations whers animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionai
sheaets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

2204 W, G-vARRS LD
< Poicave LA G T2y

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.

8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anasthetic, analgesic, or tranquilizing drugs would

teaching, testing, tests wers accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, of invoiving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, of anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. used. must be attached to this report)

4. Dogs o ‘ O O @ O
}.

relieving drugs.

10. Sheep

5. Cats I
6. Guinea Pigs f ( \
7. Hamsters t \
8. Rabbits ’ l
9. Non-Human Primates } }
|
[

11, Pigs

12. Other Farm Animals

Q o 11

\

|

|

|

|

|

|

|

v &
0

Q) e

13. Other Animals

ASSURANCE STATEMENTS ; ﬁ

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use af anestheuduanalgesg and t(anqum%nng drugs, prioj o, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facmty S " baL

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Usa Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as wsll as the species and number of animals aifected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequats vetsrinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUJIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
%i:// b U g | Foen Q U N e /Dm- /0157
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete / PART 1 - HEADQUARTERS

(AUG 91)



This report is required by law (7 USC 2143). Failure to report according to the regulations can See raverse side for interagency Report Contral No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

PECTION SERVIC -R-
ANIMAL AND PLANT HEALTH INSPE € g91-R-0042 1035 OMB NO. 0579.0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
IVE ASSAYS LAB.
TYPE OR PRINT, REPRODUCT
( ) PUGET SOUND HOSPITAL/P. O. BOX 8550

TACOMA, WA 98418-0550

[T. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, leaching, or experimentation, or held for these purposes. Attach additional
sheets f necessary.)

FACILITY LOCATIONS(sites)

REPRODUCTIVE ASSAYS LAB.
TACOMA, WA 98405

REPQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary ar use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being - animats upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QOF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experimants, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distfess, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 60 60
8. Rabbits

9. Non-Human Primates

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

1

2) Each principal investigator has considered alternatives to painful procedures,

This facility is adhering to the standards and regufations under the Act, and it has required that exceptions to the standards and regulations be specified and expiairad oy ine

3)
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. I~
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animats affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Joseph A. Robinette, MD Laboratory Director 10/17/2001
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolets PART 1 - HEADQUARTERS

(AUG 91)



/ '//\ 7
Interagency Report Controf No (‘/’
01B0-DOA-AN

See reverse sida for

additional information.

CUSTOMER NO.
1036

This report is required by law (7 USC 2143), Failure to report according o the regulations can
result in an order to cease and desist and to be subject ta penalties as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0043

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) BIO RES. LABORATORIES, INC.

2897 152ND AVE. NE

REDMOND, WA 98052

(425) 869-4224

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionai
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NQ.
By The Animai conditioned, or research, surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 20 20
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
T = ~——
T
:.’\JI:U“Z/LS,;'Q‘
i
jih
13, Other Animals ) 1 )
] 4
. 66T 5288
= Fish 2,750 2,750
(2
YA A / T -
w ] Rats . 143 (i T 143
i NN
. dnbiAqzN iU, CA z
N Mice 345 LD " . 345
ASSURANCE STATEMENTS

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

1
and following actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

Each principal investigator has considered alternatives to painfui procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Cemmittee (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

‘N}QAA_ (&- W\’W&/ John J.- Majnarich, Ph.D.

President & Scientific Director
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

DATE SIGNED
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- This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Controt No
result in an order to cease and desist and ta be subject to penalties as provided for in Section 2150. additional information. 018C-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NQ. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0045 1250 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

PATHOGENESIS CORPORATICH
(TYPE OR PRINT) 201 ELLIOTT AVE. W, SUITE 150

SEATTLE, WA 98119

(206) 270-3307

F REPORTING FACILITY (List all locations whera animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.) .

FACILITY LOCATIONS(sites)

See Attached Listing

FEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

[ A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animails being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal cenditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguilations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tosts were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, ressarch, .D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used, must be attached (o this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

o
hY

igs

12. Other Farm Animals

o bbb d b

13. Other Animals

ASSURANCE STATEMENTS
1

ooy

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painfui procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

o | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. ITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Sedn Lo .
e Cliron Chairmean ard Claid Evecorive O car 2+ Nov 0/
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88}, which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 91-R-0045

Customer Number: 1250

Facility: PATHOGENESIS CORPORATION
201 ELLIOTT AVE. W, SUITE 150
SEATTLE, WA 98118
(206) 270-3307

PATHOGENESIS
201 ELLIOTT AVE. W, SUITE 150
SEATTLE, WA 98119



VIS

Interagency Re’pért‘gé;wz:l %7’)\

This report is required by law (7 USC 2143). Failure to repont according to the regulations can See raverse side for
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. £GRM APPROVED
PLANT HEALTH INSPECTION SERVICE -R-
ANIMAL AND N 91-R-0046 1256 OMB NO. 0579-0036
- 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
- ANNUAL REPORT OF RESEARCH FACILI TY include Zip Code)

MULTICARE ENDOSURGERY INSTITUTE OF MHS
(TYPE OR PRINT) P 0. BOX 5299

TACOMA, WA 98415

(206) 552-1345

JT. REPORTING FACILITY (List all locations where animails were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, ar {Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

©

Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquclrzmg drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. : O CT l 5 200,

This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specrf ed and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this-annual.report..io__
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

ca e

2) Each principal investigator has considered alternatives to painful procedures.

3

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee4headequacyof other.
aspects of animai care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL %AME & Tl‘%E Oéecc etlgSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
U L{@ (¢ /M}L - |President and CEO, MultiCare Health System /0/ 2 / o/

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91) )
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 91-R-0046

Customer Number: 1256
Facility: MULTICARE ENDOSURGERY INSTITUTE OF MHS

P. 0. BOX 5299
TACOMA, WA 88415
(208) 552-1345

INST.OF MHS, MULTICARE ENDOSURGERY
JONES ANIMAL HOSPITAL

3322 SOUTH UNION AVE.

TACOMA, WA 98409

h

© ocT ! 5 200
TR APHIS. REAL, AL
"ARAMERTO, CA



This report is required by law (7 USC 2143). Failure to report according to the reguiations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Control No
0180-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) :

1. REGISTRATION NO.
91-R-0047

CUSTOMER NO.
1268

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code)

CHILDREN'S HOSP & REG MED CTR

P. Q. BOX 5371
SEATTLE, WA 98105-0371

3. REPORTING FACILITY (List ail locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

shests if necessary.)

FACILITY LOCATIONS(sites)

CHILDREN'S HOSP & REG MED CTR
SEATTLE, WA 98105-0371

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A |

A. B. Number of C. Number of D. Number of animats upon E. Number of animals upan which teaching, F.
animals being animats upon - which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthstic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpases. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Nen-Human Primates
10. Sheep 1
11. Pigs
12. Other Farm Animais
13. Other Animals
ASSURANCE STATEMENTS
1} Professionally acceptabla standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic, and tranquilizing drugs, pric: 3, Auren
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3} This facifity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the axceptions, as well as the species and number of animais affected.
4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adeguacy of other
aspects of animal care and use,
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Jeffrey Sconyers/Vice President & General Counsel Jeffrey Sconyers/Vice President & General Counsel 10/10/2001

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

rasuit in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-00A-AN
UNITED STATES OEPARTMENT QF AGRICULTURE 1. REGISTRATION NG. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0048 1281 OMB NO. 0579.0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) s e
SONUS PHARMACEUTICALS, INC.
(TYPE OR PRINT) . 22026 20TH AVENUE SE

BOTHELL, WA 98021

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purpases. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

SONUS PHARMACEUTICALS, INC.
BOTHELL, WA 98021

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upen which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, . conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were . to the animals and for which the use of appropriate OF ANIMALS
Waetifare Regulations helid for use in © experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
i
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 54 54

3. Non-Human Primates

10. Sheep

11. Pigs

12. Gther Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitl_ee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

Each principal investigator has considered alternatives to painful procedures.

4) The attending veterinarian for this research facility has appropriate authority ta ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use. .
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Michael A. Martino Michael A. Martino 10/29/2001
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 91-R-0048

Customer Number: 1281

Facility: SONUS PHARMACEUTICALS, INC.
22026 20TH AVENUE SE
BOTHELL, WA 98021

R&R Rabbitry
20004 Happy Valley Rd.
Stanwood, WA 98292



This raport is required by law (7 USC 2143). Failure to report according to the regulations can See reverss side for Interagency Reoort Controi No
rasult in an order to cease and desist and ta be subject to penalties as provided for in Section 2150. additional information, 0120-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0049 1284 OMB NO 05750036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
y ENETICS CORPORATICN
PE OR PRINT TARGETED G
(/-Y o ) 1100 OLIVE WAY, SUITE #100

SEATTLE, WA 98101

3. REPORTING FACILITY (List ali locations where animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Altach additional
sheets if necessary.}

FACILITY LOCATIONS(sites)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
experiments, conducted distress ta the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabtits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

1

2) Each principal investigator has considered afternatives to painful procedures.

y the
in

This facility is adhering to the standards and reguiatians under the Act, and it has required that exceptions to the standards and regulations be specified and exp'ainad b
principal investigator and approved by the institutional Animai Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annuai report.
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animais affectea.

3

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL (Type or Print) DATE SIGNED
H. Stewart Parker President and CEO 10/18/2001
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)
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Interagency Report Contraf No)—

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
. MER NO.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

K1

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

91-R-0051

1722

OMB NO. 05790036

include Zip Code}

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

YAKIMA VALLEY COMMUNITY COLLEGE

P.0. BOX 22520
YAKIMA, WA 98907
(509) 574-4600

testing, teaching, or experimentation, or held for these purposes. Atach additional

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

\/a‘rcar'\f\cu\\ik ech v\c\rc(i% Deﬁ\nﬁvmffﬁ\

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A, B. Number of C. Number of D. Number of animals upon £. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquitizing drugs would
teacning, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, . D+E)
research, or involving no and for which appropriate experiments, surgery, or tasts. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 90 X 4%
5. Cats RZ_ 3 ke
8. Guinea Pigs & &
A
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
i1 Pigs
12. Other Farm Animals
13. Cther Animals
ASSURANCE STATEMENTS

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

This faciiity is adhering to the standards and regutations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

principai investigator and approved by the Institutionai Animal Care and Use Committee (!ACUC). A summary of all the exceptions is attached to this annual report, In
acdition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsibie Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

. OR INSTITUTIONAL OFFICIAL

NAME & TITLE

"E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
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This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subjact to penaities as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NOD.
91-R-0052

CUSTOMER NO.
1822

FORM APPROVED
OMB NO. 0579-0036

SKELETECH
22002 26TH AVE, SE; SUITE 104
BOTHELL, WA 98021

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code) )

sheets if necessary.)

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach aadiwna

FACILITY LOCATIONS(sites)

SKELETECH
BOTHELL, WA 98021

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests werg
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distrass TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversaly affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D =E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation o/
surgery but nat pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 79 79
7. Hamsters
8. Rabbits 110 118
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquitizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2} Each principal investigator has considered aiternatives to painful procedures.
3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of alf the exceptions is attached to this annual report, tn
addition to identifying the IACUC-appraved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

I DATE SIGNED

Roy Dagnal, PhD, DSc, CEQ

Roy Dagnal, PhD, DSc. I 10/10/2001
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This report is required by law (7 USC 2143). Failure to repart according to the regulations can
result m an order to ceass and desist and to be subject to penaities as provided for in Section 2150.
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CUSTOMER NO.
15097

1. REGISTRATION NO.
91-R-0054

FORM APPROVED
OMB NO. 0579-0038

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code})

TRIPLE J FARMS & KENT LABS
777 JORGENSEN PLACE
BELLINGHAM, WA 98226

(360) 398-9512

EPORTING FACILITY (List ail locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional

3. R
sheets if necessary.)

FACILITY LOCATIONS(sites)

777 UBWQGSQA Ploce

BG/‘QS

on Sk

BQ“"‘( TR \A.)Q 9822«

rEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

{ ASSURANCE STATEMENTS

x Ubiin TR A !

{

[ A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animats Cavered bred, which teaching, - teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate -OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procadures, resulits, or (Cols. C +
axperiments, conducted distress to the animals interpretation of the teaching, research, . D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distrass, or anesthstic, analgesic, cr the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be aftached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
|
8. Rabbits N ( ;
9. Non-Human Primates
[
10. Sheep o
11. Pigs
=)
12. Other Farm Animals , 7 ,7
i
1dona & 3
13. Other Animais H . ~M
-
i
i L
y

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

4

Each principal investigator has considered altermnatives to painful procedures.

\espec&s of animal care and use.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

Professionally acceptable standards goveming the care, ireatment, and use of animals, including appropriate use oﬂanestﬂy}ic.anétg’éé(é%andeéﬁqunliﬂng drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATU

OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Donald A Forgensen freslent

DATE SIGNED
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